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FORM D UNITED STATES " " OMB APPROVAL
SEC FSECURITIES AND EXCHANGE COMMISSION 5B Nurmber—_3335.0076
Mail Processing Y « Washington, D.C. 20549 Expires: [April 30,2008
Section Estimated average burden
. U FORM D hours perresponse. ..... 16.00
MAY 05 UL NOTICE OF SALE OF SECURITIES - f‘SEC USE ONLYS _
\askiasion, BO PURSUANT TO REGULATION D, -
\rﬂ 1 P SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Endave Media and Communications, In¢c. Series A Preferred Stock
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [ Rute 506 [] Section 4(6) {J uL.oE

Type of Filing:  [7] New Filing [7] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 08049839
Endavo Media and Communications, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10 Glenlake Parkway, Suite 130, Atlanta, Georgia, 30328 877-843-7242 x800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices}

Brief Description of Business
Provision of media players, content management systems and distribution networks

Type of Business Organization PReeESSED_

[#7] corporation [ limited partnership. already formed [] other (please specify):
MAY 062008 {

[] business trust [] limited partnership, to be formed

Month Year TH \
Actual or Estimated Date of Incorporation or Organizatien: [T[2] [G19] [ZActual [] Estimated OMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 etseq. or 15 U.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) en the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five (8) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

e [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [/ Beneficial Owner /] Exccutive Officer

Director

[] General and/or

Managing Partner

Full Name (l.ast name first, if individual}
Hamm, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Glenlake Parkway, Suite 130, Atlanta, Georgia 30328

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, tf individual}

Pino, Mario

Business or Residence Address  (Number and Street, City, State, Zip Code)

2700 Westhall Lane, Suite 117, Maitland, Florida, 32751

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [/} Executive Officer ] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual}

Contardo, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)

2700 Westhall Lane, Suite 117, Mailland, Florida, 32751

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner (] Exccutive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [J Executive Officer [[] Director General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer O Director General and/or

Managing Partaer

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

! ’ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ic B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 13,828.83
Yes No
Docs the offering permit joint ownership of @ SINEIC UNIY e |}
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration lor solicitation of purchasers in connection with sales of sccuritics in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Yist the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALEs) .o e ersscssssssssssrsssesnneee || AllS12LES
[AL] fAK] (AZ] [AR] [CA] icol [€T] [BE] {DC! [FL] [GA] HI D
LIL | UN] l1A ] [Ks] [KY] LAl (ME} MD] [MA] Ll (MN]  [MS] [MO)
[MT] [NE] [NV] (NH] [N NM] [NY] INC]| IND] {OH] [GK] [ORr] (PA]
[RL] ISC] [SD] [TN] [TX] [uTr] VT] [VA (WAl wv] [w1] [wyl] (PR]
Full Namec (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AIESY ..o essss e ] AL S101€S
ALl [AK] [AZ] [AR] [CA] [co] [Cr] [DE [DCl] (L] [Ga] [H1] [ID]

o] N1 (Al XS] [KY] LAl Mg ©Mp [MA] (M) [MN]  [MS]  [MO]
[MT] [NE] NV] [EH] [NI] [NM] NY] [NC] [ND] [0H] [OK] [OR]
[RT] [5C€] [SDJ TN [0X) on ©Gm Ma A V] [ ([WwY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SLAES) ..o eenssnesssssssssnssssssssssssssssnnee |} ALl States

[AL] [AK] [AZ] [AR] [CA] [Co] [€1] [©or] [D]] 1]  [GA] [HG (1D
(L] [In] [TA] KS KY] [LA] [ME] [MD] {Ma] [(Ml] MN] [MS] [MO]
™M1 [RE]  [Y] NH] [N M @NY] [N [ND] [©0H [0kl [OR] [PA]
(rR1] {sc] [sD] N X o] [ [VAa] [WA] wy] [Wi [WY] [PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

]
Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “non¢™ or “zero.” [f the transaction is an exchange offering, check
this box Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Sceurity Offering Price Sold
EEQUILY cvocveeeeeeeeeeeesseeeem e s eers e e btk R R R £ e s § 99277500 ¢ 0.00
[J Common [4] Preferred
Convertible Securities (including warrants)........... etebueebeteiekesesebesererateraR st ran R pea s erae et tere sen e $ $
PAMNETSRIP INETESIS vvvvivreeererieseeeseeenseeeenaeesresea st e et ses s sess st srens s sees et maressas s asssas s esenss sesrensensssescense 9 3
Other (Specify ) ettt et e e b RS e s 3 $
TOMAY oovvevesveieen st s ssensess s s rrpaetesbeaan s ees st s s s E s £ sene e eea e e e s e bbb bbbt 992,77500 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOL.
Enter the number of aceredited and non-accredited investors who have purchascd sccurities in this
offcring and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIHE INVESIOTS 1evrvverreamnesrrseeeseeeseseoeeooseooeeoseesseeesesemreereseesresesreereseereensssesesesssssssecsssssssasrsssssssssssss O $_0.00
Non-2cCredited INVESIOTS .........cocivecevirievceriesersims e ssisssisssisssssssssssresssssssssssssnssse st sesecsesssssnecsncrone 9 s 0.00
Total (for filings under RUle S04 0NLY) oot ereenesreisreasssses s ssrsscemsresrescrnae 0 $ 0.00
Answer also in Appendix, Column 4, if tiling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 rvore e eosees oo eeeeee v seeereeeeeea s eeeees s eee s sesesssssss ettt TS §_0.00
REZUIALION A Lot e N/A s_0.00
RUIE SO ..o oot ettt et e s e s s T $_0.00
11012 OO § 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AREIL'S FEES 1uuiivrrurnrrrsasssacsesemartresresseeremssseesemssesssesees s se b abese s b b S b L Sh s b b ehe s seas s e nE SRR RS Shm b nren 0O %
Printing and ENGIaving COSIS ..o iorrrnemrseremeasrecresssssesssimessessssss sossss s sesesessmsssoseassscsesssessrsonsssensnass O s
LEEAL FEES .oe.vvocieeeieeae e bt st bbbt 8 s 8PS R A R et b @ s 40,000.00
ACCOUNLIRE FEES ..vvvveirereriotsconesrtesereci s scescerias e csres s e reses e s sess e seea s e s bs bbbt sh bbbt O $
ENZINECTINE FLES ivvovucrriiriiiirierecniceseserese st seeresestseserssnssserersssse s ot seessasss s s ess e ssesessermssseererssseseesonaseeneesernastons O $_
Sales Commissions (specify finders’ Tees Separately) ..o e O s
Other Expenses (identify) e s 0O $
Y Y U OO TSRO OO 7] 40,000.00
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C. OFFERING PI}ICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 952 1115, 00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross G:Oﬂ‘
PrOCECUS 10 LN ISSUET. oottt escseas st ess s s snes s s s benssssssaemae bbb e s s b eb bas bt nb et aeed e s snms st e ebennees $

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown., [f the amount for any purpose is nol known, furnish an estimate and
check the box to the ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIALES ANA TRES wooeeeoeeeeeeee ettt tee e eeee e e venaeee s ssenas st enesessan s senmnennsemsanen . s Os
PUrchase 0f PEAl €SLALE .........co vt ee e rae s s sasnnene b san Y I s
Purchase, rental or leasing and installation of machinery
AT SQUIPITIEIN oottt ettt se e ehenenes s 1%
Construction or leasing of plant buildings and facilitics .......cccviiiininiinc e s [
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATE 10 8 IMCTECTY woorisiitiririresesss s ssssesessretesssssiasesssasssesessssasssesesessrertssasrsssesesasarsssssesensessssessanses s s
Repayment of indebledess ... ssssssssesssssssesssstens — "114,15%.41 s, ol 6.3
Working capital ..o, et e bbb eba b ST RROOOONY I |- 15109 _qqal 26
Other (specify): 0s s
oS _____Os.
17,7589 “%i,016.99
COMIINN TOULS cooeeeceeeett et se e eesesene s bt s s seesessessss e e e e eaes s e saressssas st sn s semeess st asemnnmsen s 808 d‘h 480
Total Payments Listed (column 1o1als added) ....ocovieivieieeceeee e cneeere et eemene e bene Eﬂm a 52,11 LR 00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issucr to any non-accredited i |nv )7' pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S'ﬁ/// Date
Endova Media ornd Communications I, 4/z4 /0%

Name of Signer (Print or Type) 1llc ol bfgner (Print or Type)

Pow! D Hamm Pres ident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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